ATTACHMENT B — SUGGESTED FORMAT 2.
ANNUAL REPORT OF HAZARDOUS WASTE REPORTS FOR OZ O /

| PRIMARY REPORTER (Consignor)

Name '
EPAIDNo: ANTD 002’3 -
Mailing Address; # & 46 !/f LAaw £

City: Pred Qgﬁrﬁi State: g d-er; ZW
Site Address: o~ 6 reen’ W /€

City:‘BgLu} Lr€__  State: /)&uJer&q Zip: o282 >

: COE?L%N%EL&( , Lmaéz z70

Address

3. TRANSPORTER NO. 1. Namd™ 7/&NS ;Dorf/eo//e,(’ 47[/

EPA ID No F oo ool
TRANSPORTER NO. 2. Name:

EPA ID No.
4. WASTE INFORMATION g T a/
DESCRIPTION OF WASTE: Meral Mmf/aé ﬂf 7€

EPA WASTE NUMBER; £ o0 6 /
DOT Proper Shipping name: A/ (/A S 258 WaSte \ﬂff/
ZwordariC, N-0-S -

DOT HazardClass: ¢ /' DOT ID.Code (UNNAYZZA 32 & &

35 SHIPPING INFORMATION
Number of shipments during the calendar

Total Volume of this Waste Shipped: _j /- /2 f/f/ S .

6. WASTE MINIMIZATION STATEMENT
Not required (See Instructions)

Submitted with EPA Biennial Report
Attached

7. CERTIFICATION - ‘
I certify under penalty of law that I have persona]ly examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible
for obtaining the information. I believe that the submitted information is
true, accurate, and complete. L am aware that there are significant
penallles for submittifig ¥als¢information including the possibility of fine

DATE: {/ 36}/ / z




ATTACHMENT B — SUGGESTED FORMAT
ANNUAL REPORT OF HAZARDOUS WASTE REPORTS FOR o< ©/ &

) PRIMARY REPORTER (Consignor)

Name: (s Fa m et— @la;/-/ NG Lo Zac

EPAID No: )T D 002 274755
Mailin Address ;V Aot Lan/e

City: State: % ) Jer 2rSey Zip:g 7?52 2
Site Address: Creen Pord £o
City: Bedwi&eve State: Mew J-orSayZip: 028 2

2. CONSIGNEE
Name: 6o bk 24 (Zam,c/a, TAC
Address: __%Co_o_b_QuJ_Jﬂdu.S‘{—r/# E
. . TSV Y

EPA ID No: i

3. TRANSPORTER NO. 1. Name: Ffe.e kolJ et T -
EPAID No.A) T D 5%2652%

TRANSPORTER NO. 2. Name:
EPA ID No.

4. WASTE INFORMATION

DESCRIPTION OF WASTE: % yn/ ?35
(waSsSfe \Jan) Sobutio LOS-
anide Zreawer Solwtion)

EPAWASTENUMBER; “F-OOF, ,
DOT Proper Shipping name: / 20 1"/01}//&76&105"‘
DOT Hazard Class: c e / DOT ID.Code (UN/NAY(U 4/ / 2,3 5

3. SHIPPING INFORMATION
Number of shipments during the calendar year (/
Total Volume of this Waste Shipped: &3 -O 3 ToNS

6.  WASTE MINIMIZATION STATEMENT
Not required (See Instructions)
Submitted with EPA Bienmial Report
Attached

1. CERTIFICATION G :
I certify under penalty of law that I have persona]ly examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsnble
for obtaining the information. I believe that the submitted information is
true, accurate, and complete. I am aware that there are significant
penaltles for itting false information including the possibility of fine

Yy DATE: %/59/20/ Z

-



ATTACHMENT B — SUGGESTED FORMAT
ANNUAL REPORT OF HAZARDOUS WASTE REPORTS FOR <L (/2

. PRIMARY REPORTER (Consignor)

Name:éf'@/nlr wa .Z;C*'
EPAIDNo: SO 002 TP/ R55"
Mailing Address; zﬁf ¢ oot LaAe

City&[;g/é re State: ensSeyZin 82423
Site Address: £ ree ) ad

City&éyj 2yl State: c S Zip: p7 82 3
2. CONSIGNEE

Name:< SZ%#A% gld/ydfpﬁ J?Vé'

Address: _ 760 s ZwduStriel - -, 4

Slarn U, e ¢ 3 ZC VY

EPA ID No: ‘

3. TRANSPORTER NO. 1. Name Z/gnS Por? 50 ey L7722
NYFo06 00053

EPA ID No.
TRANSPORTER NO. 2. Name:
EPA ID No.
4. WASTE INFORMATION L "l g b , "
DESCRIPTION OF WASTE: g[[jé[_é@a/ Debrff/ﬁj( sers
| e S
~7
EPA WASTE NUMBER;

LR A rsermesk i
D% i S,hli;)rging name: K% UN/58& [l)asic Lyan/sdes,
(Norgapic, Soli

BDOT HaZd Class: Gl DOT ID.Code (UN/NA) /IS &S

5 SHIPPING INFORMATION
Number of shipments during the calendar year / _ oy,
Total Volume of this Waste Shipped: O+ 25 S 700 cppref /< d

6.  WASTE MINIMIZATION STATEMENT
Not required (See Instructions)
Submitted with EPA Biennial Report

Z Attached

7 CERTIFICATION Lo : s
I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this and all attached documents,
and that based on my inquiry of those individuals immediately responsible
for obtaining the information. I believe that the submitted information is
true, accurate, and complete. I am aware that there are significant
penalties for submitting false information including the possibility of fine

and imprisonment.
SIGNED: MCM DATE: \@un £28,.20/3

w/



WASTE MINIMIZATION STATEMENT FOR YEAR 2012

Cramer Plating continues to have great results using the closed loop water
recycling system at their facility.

This past year a new unit for sludge reduction was purchased and is now in use.
This unit dries the sludge and reduces the volume.

We continue to strive for more recycling and feel that answers for waste reduction,

still is in recycling as many processes as possible.
W // Jo//1.

David Cramer
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